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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Insurance Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Joseph J Beneducci Date of Receipt
Mailing Address 3577 Alkirst Ct M M|/ D D /Y Y YY
01 12 2006
City State Zip Code Transaction ID: 7261400601135216150
Santa Rosa CA 95403-1769 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Erlpplo Ier Occupation
Fremans Fund Insurance Senior Vice President; Commercial Ins{s
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Gary Bhojwani Date of Receipt
Mailing Address 777 San Marin Drive M M / D D / Y Y Y Y
01 12 2006
City State Zip Code Transaction ID: 9339520601135253355
Novato CA 94998-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ﬁame of Erlpplo Ier Occupation
C'g%”;gﬂﬁ und insurance President-Personal Lines
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Robert Courtemanche Date of Receipt
Mailing Address 43 Ogden Plance M M|/ D D /Y Y Y'Y
01 12 2006
City State Zip Code Transaction ID: 1540180601135155728
Morristown NJ 07960 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer N Occupation
Zrll'gzldent Persona nsur- Allianz of America
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1500.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
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